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childhood, at least she could not remember having had any trouble in this side. 
The organ was at its normal place, and, although cystic, it was only slightly in¬ 
creased in size, and its shape was not materially changed from the normal. The 
other kidney, the right one, which had been removed by operation, was about 
double the size of a normal one, and is now much smaller than at the time of the 
operation, when it was filled with blood. 

Dr. Lange omitted, in making the diagnosis before the operation, to palpate 
for the other kidney through the rectum. The result of this examination might 
probably have corroborated his opinion about this organ, since it was present at 
its normal place, and in about normal shape and size. He had it immediately 
under his finger at the moment of the autopsy, and still was not able to decide 
about its diseased state before he had removed it. 

He regrets not having tried the eatheterism of the ureter. Post-mortem was 
allowed only with reference to the kidneys, and the bladder, therefore the ureter 
was not seen ; so he is unable to say whether or not it was obliterated at its en¬ 
trance into the bladder as it was in its uppermost part near the pelvis. 

Dr. Lange thinks an exploratory lumbar incision on the left side would have 
been the safest way to make out the diagnosis as far as the kidney of that side 
was concerned. Regarding the attacks of pain in the right side, there is, he 
thinks, no doubt that they were caused by retention of the purulent fluid within 
the cysts ; perhaps in consequence of obstruction of their outlets by small concre¬ 
tions, found post-mortem. The latter he never found in the sediment of the urine. 

Gurgun Balsam in Gonorrhoea and Vaginitis. 

This balsam, which is extracted from various dicotyledonous trees, is turbid 
and of a brown colour, bitter, smelling like copaiba but with a less unpleasant 
odour, whilst it is less acrid and less expensive than this drug. It is also more 
readily tolerated. After being in use for a long period in India, its properties 
were carefully examined by M. Yidai. in Paris, as well as by M. Mauriac and M. 
Malley. The balsam is administered in capsules or in the form of an emulsion 
in mucilage. In the latter form Vidal gives 4 grams a day, immediately before 
meals; in larger doses of 10-12 grams it produces vomiting and diarrhoea. It 
can be prescribed at the beginning of a gonorrhoea, which it cures in 15 to 20 
days; it is better, however, to employ it when the inflammatory stage is over, 
but it is also very useful in gleet. In the female it is used as a local application, 
the vagina being first washed out with warm water, a plug of cotton-wool soaked 
in a liniment of equal parts of balsam and lime-water is applied by means of the 
speculum, and the plug is then covered with a second one of dry wool, the dress¬ 
ing being renewed daily. This proceeding is attended with a slight smarting 
which disappears after the third application.— Practitioner , August, 1880, from 
Bouchut’s Compend. Ann. de Thirap., June, 1880. 

Pretention of Urine in Gonorrhoea. 

In a clinical lecture on this subject, published in Le Progris Medical, April 17th, 
1880 , M. Mauriac discusses the forms and the appropriate treatment of reten¬ 
tion of urine due to gonorrhoea, the remarks being suggested by the case of a man 
admitted into the HSpital du Midi, who had suffered from retention for eight 
days. Retention during gonorrhoea may present itself under two different forms. 
1. Instantaneous and complete retention. In this variety the patient, after some 
such exciting cause as excessive drinking, sexual intercourse, or too much exer¬ 
cise, on trying to pass urine fails altogether to expel the smallest quantity. 2. 
Progressive and incomplete retention. The passage of urine, instead of being 
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abruptly suppressed, undergoes a progressive diminution. The stream becomes 
gradually smaller, then stops suddenly, to recommence an instant later. The 
bladder is thus irregularly and often incompletely emptied. This state of things 
goes on from bad to worse, until at last complete retention is produced as in the 
first variety. The pain in retention is principally in the hypogastrium and peri¬ 
neum, extending backwards towards the anus and forwards to the end of the penis. 
Retention does not generally occur during the first weeks of a gonorrhoea, because 
the inflammation still remains limited to the spongy portion of the canal. Dy- 
suria is common enough early, and is due to inflammatory thickening of the 
mucous membrane and partly also to the pain caused by micturition. It is at a 
more advanced stage, when inflammation has reached the membranous or pros¬ 
tatic urethra, and the discharge has become serous or muco-scrous, that retention 
comes on ; it is generally excited by some sueli cause as those mentioned above, 
but sometimes none can be ascertained. In considering the pathogeny of reten¬ 
tion, M. Mauriac attributes the closure of the passage in most cases to rellex spas¬ 
modic contraction of the muscular tissue of the membranous and prostatie urethra, 
and not to inflammatory swelling of the mucous membrane. The second, or 
incomplete form of retention, the author has seen occur especially in irritable 
patients, the subjects of catarrhal ‘ urethrorrhcea’ contracted from women just 
before, during, or just after the menstrual period. Although reflex muscular con¬ 
traction is the most frequent cause of retention, inflammatory swelling of the 
prostate sometimes also causes it. The catarrhal urethritis, or bastard gonorrhoea 
just mentioned, reaches the deeper portion of the urethra with great facility, and 
then is frequently accompanied by reflex nervous phenomena. It is also, though 
apparently such an insignificant affection, quite as frequently complicated with 
prostatitis, cystitis, epididymitis, and arthritis, as ordinary purulent gonorrhoea. 
Catarrhal urethritis also often lasts for an indefinite length of time. 

Treatment nf Retention. —When complete retention has lasted some hours, and 
the bladder is distended, a gum-elastic catheter, slightly “elbowed,” should at 
once be passed ; and if the prostate be unaffected there is usually no difficulty, 
but if the flexible instrument is arrested by spasm, a well-warmed silver catheter 
should be used. In incomplete retention leeches may be applied to the perineum 
and the patient kept in a tepid batli for an hour or two, when he will often be 
able to pass urine, without further assistance. If urine have not passed in the 
bath, an enema of starch and opium may be given and very hot poultices applied 
to the perineum. If all these means fail, catheterization is to be had recourse to. 
In very favourable eases only a single eatheterisni is required, but usually it has 
to bo repeated during three or four days. The catheter should he used as long 
as the patient remains unable to emptv his bladder completely.— London Med. 
Record. Aug. 15, 1880. 

On Lithotrity at a Single Sitting , with a Record of its Results in Forty-six 

Consecutire Cases. 

At the late meeting of the British Medical Association, Sir Henry Thomp¬ 
son presented a paper with the above title and of which the following is an ab¬ 
stract. The paper consisted of a consideration of Bigelow’s proposal, with 
reasons for believing it would issue in an advance for the operation of lithotrity. 
About eighteen months ago, Sir H. Thompson commenced employing it as the 
rule, and since that time he had operated in fifty-four cases of stone in the blad¬ 
der of the male adult, mostly aged ; on forty-six of these by the method of one 
sitting ; on two others by multiple sittings; and on six by lateral lithotomy. 
Among these fifty-four eases were three deaths, two in eases of lithotrity by one 
sitting, and one after lithotomy. The reasons were given for adopting multiple 



